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CONCHO, OKLAHOMA lN RE: Rules for Admission to Practice Before the Trial Court and Supreme Couit of the Cheyenne and Arapaho Tribes. 
PERCURIAM. 

) ) ) 
ORDER 

No. SC«AD .. 2022-06 This Court promulgates the attached Ru/es for Admission to Practice Before the Trial Court 
and Supreme Court of the Cheyenne and Arapaho Tribes pursuant to its authority to regulate the admission to practice before Cheyenne and Ai-apaho courts. This Order; and the attached Rules, supersedes all previous Orders and Rules for Admission to Practice and all previous Bar Association Rules. These Rules shall be effective immediately. 
IT IS SO ORDERED. Actmg Chief Justice Enid K. Boles (for the Court) 











RULES FOR ADMISSION TO PRACTICE 

APPENDIX I. 

APPLICATION FOR ADMISSION I hereby apply fol' admission to the Cheyenne and At·apaho Bar Association �nd request that my name be included on the roll of attorneys eligible to practice before the Tribes' Trial Court and Supreme Court. I acknowledge that as rut applicant for admission to the Cheyenne and Arapaho Bar Association, I am l'equired to complete this application by responding to its questions truthfully, fully, completely, and without mental 1'eservation, I also acknowledge that my failure to complete this application tmthfully, fully, completely, and without mental reservation may result in denial of this application or subsequent revocation of admission. I also acknowledge receipt of a copy of the Code of Ethics /01• Attorneysadopted by the Judicial Commission on November 16, 2008. 1. t:1 Mr. o Ms. ______________________ _First Middle LastPlease list any other name/alias you have gone by ___________ _
2. Date ofBirth: _/�/- Birth City: ______ Birth State:---�-3. Firm or Pmotice Information (information provided in this section will be used for all officialcorrespondence from the Cheyenne and Arapaho Tribes' Judicial Bl'anch and may be published inthe Cheyenne and Arapaho Bat Association membership listings):a. Firm/Organization Name: _________________ _b. Address: ______________________ City: ________ State: ______ Zip! _____ _c. Phone Number; ____________________ _d;' FaxNumbet': _______ �------------�e. Email Address: ____________________ _f. Areas of Specialty:.._ __________________ _4, Address ofRecot'd and Contact Numbers (for illteinal use only-not for external disMbution) a. Residence Addt'ess: -------------------City: ________ State: ______ Zip: _____ _
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